
 
 
 

 
1593 Creek Rd 
P.O. Box 100 
Virgil, ON    L0S 1T0 
Phone: 905-468-3266 
Fax:     905-468-2959 
Email:  amy.bush@notl.com 
 
www.notl.com 
 

 
From: 

 
Firm Name 
__________________________ 
Mailing Address 
__________________________ 
 
__________________________ 
City 
__________________________ 
Postal Code 
__________________________ 
Phone # 
__________________________ 
Fax# 
__________________________ 
Accounts Payable Contact 
__________________________ 
 

 
ACKNOWLEDGEMENT AND RELEASE 

 
     IN CONSIDERATION of The Corporation of the Town of Niagara-on-the-Lake 
faxing to me/us tax information about properties located in the Town of Niagara-
on-the-Lake, I/We, _________________________, hereby release and forever 
discharge The Corporation of the Town of Niagara-on-the-Lake and its 
employees from any and all actions, causes of action, claims and demands, for 
damages, loss or injury, howsoever arising, which heretofore may have been or 
may hereafter be sustained by me/us in consequence of receiving faxed tax 
information from the Town of Niagara-on-the-Lake. 
 
     I/WE ACKNOWLEDGE that the faxed information sent by the Town of 
Niagara-on-the-Lake may not be checked for accuracy and it is sent to me/us at 
my/our request and for my/our convenience. 
 
     IT IS FURTHER ACKNOWLEDGED that the information sent by the Town of 
Niagara-on-the-Lake is solely for my/our use and that I/we do not intend to use or 
rely on the said information in any way that would give rise to a cause of action 
against the Town of Niagara-on-the-Lake. 
 
     AND IT IS FURTHER ACKNOWLEDGED a charge of Thirty Six Dollars 
($36.00) per roll number will be separately billed at the time that the request is 
fulfilled.  Invoices are required to be paid upon receipt.  Interest charges will be 
applied to any unpaid account at a rate of 1.25% per month (15% per annum). 
 
 

Dated at                                       this                   day of                                ,20__ 

 
___________________________ 
Witness 

 
___________________________ 
Lawyer/Secretary 

PLEASE COMPLETE AND RETURN BY EMAIL ASAP  
 


